2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 15, 2004 8:00 am

DOCUMENT # P03000143717 Secretary of State
1. Entity Narne
MARK TAYLOR'S VILLA ROMA RESTAURANT INC 03-13-2004 90087 007 ***130.00
Principal Place of Business Mailing Address
1253 FLORIDA AVENUE 1253 FLORIDA AVENUE JYyvcuULut
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
A v OO M
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State Gily & State 4. FEI Number Applied For
20-0437955 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?(?a'gesq nggi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e et et e = s e e e NAME . P e e e e m o o o -

| 'HANKEY, YOLANDA M

2917 BIGNONIA STREET Street Address (P.O. Box Number is Not Acceptabie)
MELBOURNE, FL 32901

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE .
Signatwre. typad o printad name of registered agent and fitte i appiicable. {NOTE: Registerad Agan| signature raquired when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campangn Fmancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. & Added fo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE . [J Change . [] Addition
NAME TAYLOR, MARK A NAME
STREET ADDRESS | 2217 BIGNONIA STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CITY-§T-27IP . .
TITLE ’ O pelete TITLE [ Change [ Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J pelete TITLE [J Change ] Acdition
NAME e W NAME : N .
STREET ADURESS i STREET ADDRESS :
CITY-ST-7IP CITY-8T-2p
TITLE [ pelete TINLE . [0 Change  [[] Addition
NAME NAME :
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7- 2P
TiILE [ Detete THLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all sther like empowered. ' i

MARK A. TAYLOR 321-636-8810
SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING QFFICER OR IAECTOR Date Daytime Phone #




